The prolonged and invasive treatment common to cancer therapy protocols may lead to precocious defenses which impede the future development of preschool-aged cancer survivors. Focal play therapy offers the young cancer survivor a chance to understand and master the cancer experience. At present there are no accounts in the literature of the psychotherapy of young cancer survivors. This paper presents a detailed account of the therapy of a preschooler who survived a brain tumor, emphasizing the child's perspective on the cancer experience and an intervention approach which stresses mastery of developmental impasses, rather than psychopathology.
Introduction
As medical treatment for childhood cancer has improved, larger numbers of children are surviving cancers that previously were almost always fatal. Paradoxically, successful medical treatment may produce negative developmental side effects. The prolonged and invasive treatment common to cancer therapy protocols may constitute an interference to subsequent development in young cancer survivors (Rowland, 1989; Van Dongen-Melman and Sanders-Woudstra, 1986) .
While there have been numerous studies of children's reactions and adjustment to hospitalization, as well as several studies of long term sequelae of childhood cancer, there is little in the literature about how young survivors function during the year or two after remission, when developmental effects might be more easily assessed. Further, it is difficult to sort out the effects of age and developmental level in the existing empirical literature, because most studies combine subjects whose age at diagnosis ranges from infancy through adolescence. The requirements of sufficient sample size have often created heterogeneous samples which obscure differential outcomes based on age and developmental level (Siegel, 1990) .
In part because of the above limitations, studies of the long term effects of cancer diagnosed in early childhood present a mixed picture. Koocher, et al. (1980) found that children diagnosed with cancer when under age 5 were less likely to develop adjustment problems than survivors who were school aged at diagnosis. However, they were careful to qualify this finding by stating that two of the most common cancers with onset in early childhood, Wilm's tumor and neuroblastoma, are more easily treated and have a good prognosis. Other studies have found poorer adjustment in various areas of development among cancer survivors compared with controls, yet the survivors' scores on normed instruments do not always reach criteria for pathological adjustment (Greenberg, et al., 1989; Deasy-Spinetta, 1981) . At the same time a number of researchers, in reporting such findings, have expressed surprise that such a stressful experience as cancer treatment does not produce long term effects (Greenberg, et al., 1989; Fritz, et al, 1988) . Fritz, et al. (1988) state "Qualitative changes that do take place [in response to the illness] are more often subtle than gross, and they may elude standard quantitative instruments." Commonly-used instruments, such as the Childhood Depression Scale or the Child Behavior Checklist are designed to reveal functioning that suggests the presence or absence of psychopathology. They do not assess interferences to development. Nor, because they aim to elicit quantifiable data, do their designs permit the child to represent his or her experience in a way that would preserve its affective and cognitive complexity.
Nevertheless, one recent well-designed quantitative study suggests that children diagnosed during the preschool years may be particularly vulnerable to developmental interference as a result of cancer treatment. Mulhern, et al. used the Child Behavior Checklist to assess 183 long term survivors whose mean age at diagnosis was 2.7 and found a 3-4 fold higher incidence of abnormalities in behavior and social competence compared to instrument norms. (Mulhern, et al., 1989) This is consistent with the general findings of developmental research suggesting that the younger the child, the fewer internal resources he or she has for coping with stress. (Maccoby, 1983; Kagan, 1983 ) The preschool child--because of his or her egocentric perspective, limited internalized coping mechanisms and limited abili-
